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DLN:93493270000301 


990 


Return of Organization Exempt From Income Tax 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 


Department of the Treasury 

Internal Revenue Service ►'The organization may have to use a copy of this return to satisfy state reporting requirements 


0MB No 1545-0047 


2010 


Open to Public 
Inspection 


A For the 2010 c alendar year, or tax year beginning 01-01-2010 and ending 12-31-2010 

. . f | ki C Name of organization 

B cnecK ir applicaDle GEORGE C MARSHALL RESEARCH FOUNDATION 

r Address change I_ 

■_ Doing Business As 

I Name change 

j Initial return Number and street (or P 0 box if mail is not delivered to street address) 

i— T , , PO BOX 1600 

| Terminated 

r Amended return I City or town, state or country, and ZIP + 4 
LEXINGTON, VA 24450 

j Application pending 


Number and street (or P 0 box if mail is not delivered to street address) 
PO BOX 1600 


D Employer identification number 


54-6052427 


E Telephone number 


Room/suite 


City or town, state or country, and ZIP + 4 
LEXINGTON, VA 24450 


(540)463-7103 


G Gross receipts $ 2,099,799 


F Name and address of principal officer 
BRIAN D SHAW 
PO BOX 1600 
LEXINGTON,VA 24450 


I Tax-exempt status f 501(c)(3) r 501(c) ( ) -4 (insert no ) r 4947(a)(1) or r 527 


J Website: ► WWW M A RSH A LLFO U N DATIO N O RG 


K Form of organization F Corporation r Trust r Association r Other ►- 


Summary 


H(a) Is this a group return for affiliates 2 3 4 5 6 7 r Yes F No 

H(b) Are all affiliates included? r Yes r No 

If "No," attach a list (see instructions) 
H(c) Group exemption number ►- 


L Year of formation 1953 M State of legal domicile VA 


I Parti 




Briefly describe the organization's mission or most significant activities 

THE GEORGE C MARSHALL FOUNDATION CELEBRATES THE LEGACY OF GEORGE C MARSHALL AND INSPIRES NEW 
LEADERS WITH ITS MUSEUM, LIBRARY, AND ARCHIVES, THE INDEPENDENT MARSHALL FO UN DATIO N IS THE PLACE 
WHERE VALUES THAT SHAPED AND MOTIVATED MARS HALL A RE KEPT ALIVE THE FO UN DATIO N PERPETUATES 
MARSHALL'S LEADERSHIP QUA LITIES AND EXEMPLARY CHARACTER THROUGH ITS EDUCATIONAL AND 
INTERNATIONAL PRO GRAMS, WEB SITE, AND FACILITIES THAT OFFER A WIDE RANGE OF RESOURCES FOR USE BY THE 
GENERAL PUBLIC AND SCHOLARS 


2 Check this box ►T if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 N umber of voting members of the governing body (P art VI, line 1 a) .... 3 

4 N umber of independent voting members of the governing body (P art V I, line 1 b) .... 4 

5 Total number of individuals employed in calendar year 20 10 (Part V, line 2a) ... 5 

6 Total number of volunteers (estimate if necessary) .... 6 

7a Total unrelated bus mess revenue from P art VIII, column (C), line 12 . . 7a 

b Net unrelated business taxable income from Form 990-T, line 34 7b 



Prior Year 


Current Year 


8 Contributions and grants (Part VIII, line lh). 

9 Program service revenue (Part VIII, line 2g). 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 

12 ). 


13 Grantsandsimilaramountspaid(PartIX,column(A),linesl-3) . 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10 ) 

16a Professional fundraising fees (Part IX, column (A ), line 1 le) .... 
b Total fundraising expenses (Part IX, column (D), line 25) fr- 285,277 _ 

17 Otherexpenses(PartIX,column(A),lineslla-lld,llf-24f) . 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12. 


980,118 


646,570 


-768,296 


-56,807 


801,585 


32,860 


1,121,184 


564,181 


335,074 


2,004,098 



“a 20 

EDI 


Zll 22 


| Part II 


Total assets (Part X, line 16). 

Total liabilities (Part X, line 26). 

Net assets or fund balances Subtract line 21 from line 20 


Signature Block 


2,087,483 


-1,285,898 


Beginning of Current 
Year 


8,728,795 


378,348 


8,350,447 


1,772,620 


231,478 


End of Year 


308,368 


9,142,804 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any 
knowledge. 


Sign 

Here 


Signature of officer 
BRIAN D SHAW PRESIDENT 


Type or print name and title 


Firm's address r 319 MCCLANAHAN ST 


Preparer's signature 


GARY R DUERK 


Print/Ty pe 

preparer's name GARY R DUERK 
Paid Firm's name ► BROWN EDWARDS & COMPANY LLP 

Preparer pjj^Faddmss ► 319 mcclanahan st 

Use Only 

ROANOKE, VA 24014 


May the IRS discuss this return with the preparer shown above? (see instructions) 


2011-09-26 


Date 


Check if self- 
employed ► I” 


Firm's EIN ► 


Phone no ► (540) 345- 
0936 


F Yes F No 






















































































Form 990 (2010) 


Page 2 


Part III 


Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III 


F 


1 Briefly describe the organization's mission 

THE MISSION OFTHE GEORGE C MA RS HALL FOUNDATION IS TO PRO MOTE THE VALUES OF SELFLESS SERV ICE, DEDICATED 
EFFORT AND STRENGTH OF CHARACTER EXEMPLIFIED BY MARSHALL'S LIFE AND LEADERSHIP IN WAR AND PEACE AND TO 
INSPIRE NEW GENERATIONS TO FOLLOWHIS EXAMPLE ASTHEY FACETHE CHALLENGES OFTHE FUTURE 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ 7 . | Yes F No 

If "Yes," desc ribe these newservices on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services 7 . I Yes F No 

If "Yes," describe these changes on Schedule 0 


Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 232,592 including grants of $ ) (Revenue $ 75,561 ) 

LIBRARY AND ARCHIVES - THE ORGANIZATION MAINTAINS AN INTERNATIONALLY RECOGNIZED RESEARCH LIBRARY AND ARCHIVES FOR STUDENTS, SCHOLARS, 
AND INTERESTED INDIVIDUALS THAT HOUSES MORE THAN TWO MILLION DOCUMENTS ON MILITARY AND DIPLOMATIC HISTORY INCLUDING MAPS, POSTERS, 
PHOTOGRAPHS AND MOTION PICTURE REELS FROM WWII AND THE POSTWAR PERIOD LIBRARY MATERIALS ARE BEING DIGITIZED AND POSTED TO THE 
FOUNDATION WEBSITE FOR PUBLIC ACCESS 


4b (Code ) (Expenses $ 349,110 including grants of $ 27,525 ) (Revenue $ 345,277 ) 

EDUCATION AND LEADERSHIP PROGRAMS - THE ORGANIZATION CONDUCTS LEADERSHIP DEVELOPMENT PROGRAMS FOR TOP LEVEL GOVERNMENT OFFICIALS AND 
CORPORATE EXECUTIVES LECTURES ON TOPICS OF HISTORICAL AND INTERNATIONAL INTEREST ARE HELD EACH YEAR 


4c (Code ) (Expenses $ 326,926 including grants of $ ) (Revenue $ 94,000 ) 

RESEARCH AND SCHOLARSHIP - THE PAPERS OF GEORGE CATLETT MARSHALL, NOW IN THE SIXTH OF SEVEN VOLUMES, IS THE ORGANIZATIONS PRINCIPAL 
PUBLICATION PROJECT PROVIDING A SCHOLARLY RESOURCE FOR HISTORIANS, STUDENTS, AND OTHERS WHO STUDY THE LIFE AND CAREER OF MARSHALL AND 
THE FIRST HALF OF THE 20TH CENTURY RESEARCH SCHOLARSHIPS ARE AWARDED TO UNDERGRADUATE STUDENTS AND GRADUATE FELLOWS CONDUCTING 
RESEARCH ON THE LIFE AND TIMES OF GEORGE C MARSHALL 


4d 

0ther program services (Describe in 
(Expenses $ 234,538 

Schedule 0 ) See also Additional Data for Description 

including grants of $ ) (Revenue $ 

49,343 ) 

4e 

Total program service expenses^-S 
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Form 990 (2010) 


Checklist of Required Schedules 


I Part IV 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes ," 

complete Schedule 4©. 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruction) 7 © . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office 7 If "Yes," complete Schedule C, Parti . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year 7 If "Yes,"complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, orsimilaramounts as defined in Revenue Procedure 98-19 7 If "Yes," complete Schedule C, Part 
III . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 

right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 
Schedule D, Part I©. 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas or historic structures 7 If "Yes,"complete Schedule D, Part II® . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes," 

complete Schedule D, Part III ©. 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

complete Schedule D, Part A©. 

10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi¬ 
endowments 7 If "Yes,"complete Schedule D, Part V© 

11 Ifthe organization's answerto any ofthe following questions is 'Yes,'then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, linelO 7 If "Yes,"complete 
Schedule D, Part VI.© 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes,"complete Schedule D, Part I/II.© 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes,"complete Schedule D, Part VIII.© 

d Didtheorgamzationreportanamountforotherassets inPartX,line 15 that is 5% or more of its total assets 
reported in Part X, line 16 7 If "Yes," complete Schedule D, Part IX. © 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes,"complete Schedule D, Part X. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 

addresses the organization's liability for uncertain tax positions under FIN 48 (A SC 740) 7 If "Yes ," complete 
Schedule D, Part X. © 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes," 
complete Schedule D, Parts XI, XII, and XIII © 

b Was the organization included in consolidated, independent audited financial statements forthe tax year 7 If 
"Yes," and if the organization answered 'No'to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

© 

13 Is the organization a school described in section 17 0(b)(l )(A )(ii) 7 If "Yes,"complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U mted States 7 .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 

service activities outside the United States 7 If "Yes ," complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance to 
individuals located outside the US 7 If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on 
Part IX, column (A ), lines 6 and lie 7 If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 

VIII, lines lc and 8a 7 If "Yes,"complete Schedule G, Part II ... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 

"Yes ," complete Schedule G, Part III . 

20a Did the organization operate one or more hospitals 7 If "Yes,"complete Schedule H . 

b If "Yes "to line 20a, did the organization attach its audited financial statementto this return 7 Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 


















































































Form 990 (2010) 


Checklist of Required Schedules (continued) 


I Part IV 


21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 

the U mted States on Part IX, column (A ), line 1’ If "Yes,"complete Schedule I, Parts I and II . . © 

22 Did the organization report more than $5,000 of g rants and otherassistance to individuals in the United States 

on Part IX, column (A ), line 2’ If "Yes,"complete Schedule I, Parts I and III . ® 

23 Did the organization answer "Yes" to PartVII, Section A, questions 3, 4, or 5, about compensation ofthe 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees 7 If "Yes," complete Schedule J ..... . © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes," answer lines 24 b-24d and 
complete Schedule K. If "No, "go to line 25 . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’ . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds’.24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’ . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year’ If "Yes," complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ’ If 
"Yes ," complete Schedule L, Part I . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as ofthe end ofthe organization's tax year’ If "Yes," complete Schedule L, 

Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an individual’ If "Yes," 
complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one ofthe following parties’ (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee’ If "Yes,"complete Schedule L, Part 
IV . 

b A family member of a current or former officer, director, trustee, or key employee’ If "Yes," 
complete Schedule L, Part IV . . 

c An entity ofwhich a current or former officer, director, trustee, or key employee (or a family memberthereof) was 
an officer, director, trustee, or direct or indirect owner’ If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions’ If "Yes, "complete Schedule Af© 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions’ If "Yes,"complete Schedule M .... . © 

31 Did the organization liquidate, terminate, or dissolve and cease operations’ If "Yes," complete Schedule N, 

Part I . © 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’ If "Yes,"complete 

Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations _ 

sections 301 7701-2 and 301 7701-3’ If "Yes,"complete Schedule R, Part I . © 

34 Was the organization related to any tax-exempt or taxable entity’ If "Yes,"complete Schedule R, Parts II, III, IV, 

and V, line 1 . . © 

35 Is any related organization a controlled entity within the meaning of section 5 12 (b)(l 3)’ ..... 

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 5 12 (b)(l 3)’ If "Yes, "complete Schedule R, Part V, line 2 . . . © I Yes P~No 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization’ If "Yes," complete Schedule R, Part V, line 2 . . . . . © 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes’ If "Yes,"complete Schedule R, Part VI © 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19’ 

Note. AIIForm 990 filersarerequiredtocompleteScheduleO. 

















Form 990 (2010) 



































































Form 990 (2010) Page 5 


Part V 


Check ifScheduleO contains a response to any question in this PartV.|~ 


Check ifScheduleO contains a response to any question in this Pa rtV.|~ 




Yes 

No 

la Enterthe number re ported in Box 3 ofForm 1096 Enter- 0- ifnot applicable 

b Enterthe numberofForms W-2G included in line la Enter -0- if not applicable 

la 

24 

lc 



lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return . 

2a 

25 

2b 

Yes 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. Ifthe sum of lines la and 2a is greaterthan 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the 

year 7 . 

b If "Yes," has it filed a Form 990-T for this year ? If "No,"provide an explanation in Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 .... 

k If "Yes," enterthe name ofthe foreiqn country 

3a 


No 

3b 



4a 


No 

1 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If "Yes" to line 5a or 5 b, did the organization file Form 8886-T 7 . 

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible 7 . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 .... 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 . 

b If "Y es," did the organization notify the donor ofthe value ofthe goods orserv ices provided 7 . 

c Did the organization sell, exchange, or otherwise dispose oftangible personal property forwhich it was required to 
file Form 8282 7 . 

5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 

Yes 


7b 

Yes 


7c 


No 

d If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 


7e 


No 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract 7 . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required 7 . 

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 . 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, ora donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year 7 . 

9 Sponsoring organizations maintaining donor advised funds. 

a Didtheorgamzationmakeanytaxabledistributionsundersection4966 7 . 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 . 

7f 


No 

7g 


No 

7h 


No 

8 



9a 



9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 

10a 


12a 



10b 


11a 


lib 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 

b If "Yes," enter the amount oftax-exempt interest received or accrued during the 
year 

12b 


13a 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year 7 . 

b If "Yes," has it filed a Form 720 to report these payments 7 If "No,"provide an explanation in Schedule 0 . 

14b 
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Form 990 (2010) 


Page 6 


Part VI 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. _ 

Check ifScheduleO contains a response to any question in this Pa rt VI . F 


Section A. Governing Body and Management 


la 


5 

6 

7a 


la 


lb 


31 


30 


Enterthe numberofvoting members ofthe governing body atthe end ofthe tax 
year. 

Enter the number of voting members included in line la, above, who are 
independent. 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 . 

Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed 7 

Did the organization become aware during the year of a significant diversion ofthe organization's assets 7 
Does the organization have members or stockholders 7 .... 

Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 . 

A re any decisions ofthe governing body subject to approval by members, stockholders, or other persons 7 

Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

The governing body 7 ... . 

Eac h committee with authority to act on behalf of the governing body 7 ... . . 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O .... 


7a 


7b 


8a 


8b 


Yes 


Yes 


Yes 


No 


No 


No 


No 


N o 


No 


No 


No 


No 


Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) ___ 


10a Does the organization have local chapters, branches, or affiliates 7 . 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

11a Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form 7 

b Describe in Schedule O the process, ifany, used by the organization to reviewthis Form 990 . 

12a Does the organization have a written conflict of interest policy 7 If "No,"go to line 13 ....... 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 . 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 

describe in Schedule O how this is done. 

13 Does the organization have a written whistleblower policy 7 . 

14 Does the organization have a written document retention and destruction policy 7 . 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 7 

a The organization's C EO , Executive Director, or top management officlal .. 

b O ther officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 . 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 .. 



Yes 

No 

10a 


No 

10b 



11a 

Yes 


■ 



12a 

Yes 


12b 


No 

12c 

Yes 


13 

Yes 


14 

Yes 


15a 


No 

15b 

Yes 


16a 


No 

16b 




Section C. Disclosure _ 

17 List the States with which a copy ofthis Form 990 is required to be filed^-VA , NY 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

I Own website | A nother's website F U pon request 


19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 


20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ► 
CARO L WHEELER 
V M I PARADE PO BOX 1600 
LEXINGTON,VA 24450 

(540) 463-7103_ 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check ifScheduleO contains a response to any question in this Part VII. 


r 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

♦ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter- 0- in columns (D), (E), and (F) if no compensation was paid 

♦ List all of the organization's current key employees, if any See instructions for definition of "key employee " 

♦ List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and/or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

♦ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

♦ List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

A verage 
hours 

per 

week 

(describe 

hours 

for 

related 

organizations 

in 

Schedule 

0) 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M I SC) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

Individual tiustee 
or director 

ZD 

£ 

2 

o> 

a 

Officei 

m 

V 

3 

~u 

o 

V 

■p 

3- 

Ei. -■ 

o 11,1 

? ” 
o 

=i 

_■ 

TD 

'll 

_■ 

a 

il? 

LJ_ 

~n 

o 

_■ 

■p 

—K 

(1) DAVID M ABSHIRE 

TRUSTEE 


X 






0 

0 

0 

(2) J STEWART BRYAN 

TRUSTEE 

2 00 







0 

0 

0 

(3) CHRISTINE K CARRICO 

TRUSTEE 








0 

0 

0 

(4) ROBERT B CHARLES 

TRUSTEE 








0 

0 

0 

(5) RICHARD A CODY 

TRUSTEE 








0 

0 

0 

(6) CHARLES W DYKE 

TRUSTEE 

2 00 







0 

0 

0 

(7) GEORGE W FORESMAN 

TRUSTEE 


X 






0 

0 

0 

(8) THOMAS H HENRIKSEN 

TRUSTEE 


X 






0 

0 

0 

(9) JOHN P JUMPER 

TRUSTEE 


X 






0 

0 

0 

(10) WALTER H KANSTEINER III 

TRUSTEE 


X 






0 

0 

0 

(11) JOHN M KEANE 

TRUSTEE 


X 






0 

0 

0 

(12) ROBERT H LAMB 

TRUSTEE 


X 






0 

0 

0 

(13) THOMAS MORRIS 

TRUSTEE 


X 






0 

0 

0 

(14) L F PAYNE JR 

TRUSTEE 


X 






0 

0 

0 

(15) J H BINFORD PEAY III - EX-OFFICIO 
TRUSTEE 


X 






0 

0 

0 

(16) THOMAS R PICKERING 

TRUSTEE 

2 00 

X 






0 

0 

0 


Form 990 (2010) 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and Title 

(B) 

A verage 
hours 

per 

week 

(describe 

hours 

for 

related 

organizations 

in 

Schedule 

O) 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M I SC) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

Individual tiustee 
or director 

ZD 

sa 

2 

cS 

‘I- 

Officei 

iD 

3 

T> 

o 

Kl-~ 

'P 

•p 

Highest compensated 
employee 

~n 

o 

_■ 

■p 

T 

(17) KURT A POLK 

TRUSTEE 


X 






0 

0 

0 

(18) JAMES R ROEBUCK JR - EX-OFFICIO 
TRUSTEE 


X 






0 

0 

0 

(19) JACK RUDIN 

TRUSTEE 


X 






0 

0 

0 

(20) KENNETH P RUSCIO - EX-OFFICIO 
TRUSTEE 


X 






0 

0 

0 

(21) BRIAN D SHAW - EX-OFFICIO 

PRESIDENT 

50 00 

X 


X 




201,686 

0 

17,599 

(22) THOMAS G SLATER JR - EX-OFFICIO 
TRUSTEE 


X 






0 

0 

0 

(23) RICHARD F TIMMONS 

TRUSTEE 


X 






0 

0 

0 

(24) OUN L WETHINGTON 

TRUSTEE 

2 00 

X 






0 

0 

0 

(25) JAMES J WINN JR 

TRUSTEE 


X 






0 

0 

0 

(26) SAMUEL B WITT III 

TRUSTEE 

2 00 

X 






0 

0 

0 

(27) JACK N MERRITT 

TRUSTEE 

2 00 

X 






0 

0 

0 

(28) JOHN A WOLF - EX-OFFICIO 

TRUSTEE 

0 00 

X 






0 

0 

0 

(29) CLIFFORD MILLER YONCE 

TRUSTEE 

0 00 

X 






0 

0 

0 

(30) JOHN B ADAMS JR 

BOARD CHAIRMAN 

8 00 

D 


X 




0 

0 

0 

(31) ROBERT J FITCH 

BOARD VICE CHAIRMAN 

2 00 



X 




0 

0 

0 

(32) CAROL WHEELER 

BOARD SECRETARY 

50 00 



X 




75,594 

0 

0 


lb Sub-Total ..^ 


c Total from continuation sheets to Part VII, Section A . . ^ 


d Total (add lines lb and lc) 


277,280 


17,599 


Total number of individuals (incl 
$100,000 in reportable compen 


uding but not limited to those listed above) who received more thar 
sation from the organizational 




Yes 

No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line la 7 If "Yes," complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000 7 If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization 7 If "Yes, "complete Schedule J for such person ..... 

3 


No 

■ 

Yes 


5 


No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

HYATT REGENCY 

1800 PRESIDENTS STREET 

RESTON, VA 20190 

HOTEL/MEETING-RECEPTION 

ROOMS 

127,181 













2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ►-! 
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Part VIII 


Statement of Revenue 


(A) 

Total revenue 


(B) 

Related 

or 

exempt 

function 

revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 

excluded 

from 

tax 

under 

sections 


512, 
513, or 
514 



la 

Federated campaigns . 

la 








^1 

a 

3= 

b 

M embers hip dues . 

lb 








c 

Fundraising events . 

. . lc 



256,000 





d 

Related organizations . 

Id 








*£ E 

SI 

U 

e 

Government grants (contributions) 

le 



202,149 





f 

All other contributions, gifts, grants, and if 
similar amounts not included above 

Noncash contributions included in lines la-If $ 



663,035 





C 

!* 

O 

g 



27,855 





h 

Total. Add lines la-lf . 


► 



1,121,184 




V 






Business Code 





EZ 

s 

2a 

LEADERSHIP AND EDUCATI 




900099 

345,277 

345,277 



£ 

b 

RESEARCH CONTRACTS 




900099 

94,000 

94,000 



a- 

kjj 

c 

LIBRARY & ARCHIVE SERV 




900099 

75,561 

75,561 



d 

MUSEUM ADMISSIONS 




900099 

49,343 

49,343 



£ 

e 










fiZ 

CT5 

f 

All other program service revenue 








© 

£ 

g 

Total. Add lines 2a-2f . 


► 



564,181 





3 

Investment income (including dividends, interest 










and other similar amounts) 


► 



187,012 



187,012 


4 

Income from investment of tax-exempt bond proceeds . 

► 








5 

Royalties. 


. ► 










(i) Real 

(n) Personal 






6a 

Gross Rents 

164 







b 

Less rental 
expenses 








c 

Rental income 
or (loss) 

164 







d 

Net rental income or (loss) 


► 



164 



164 




(i) Securities 

(n) O ther 






7a 

Gross amount 
from sales of 
assets other 
than inventory 

148,062 







b 

Less cost or 
other basis and 
sales expenses 








c 

Gain or (loss) 

148,062 







d 

Net gain or (loss) . 


> 



148,062 



148,062 

4? 

3 

5 

> 

<L5 

cc 

a— 

1- 

JZ 

8a 

Gross income from fundraising events 
(not including 
j 256,000 

of contributions reported on line lc) 

See Part IV, line 18. 

a 



13,500 





o 

b 

Less direct expenses 

. . b 



79,546 






c 

Net income or (loss) from fundraising events . 

►- 



-66,046 



-66,046 


9a 

Gross income from gaming activities See Part IV, 

line 19 

a 







b 

Less direct expenses 


. 

b 







c 

Net income or (loss) from gaming activities . 

> 








10a 

Gross sales of inventory, less 
returns and allowances 











a 



29,604 






b 

Less cost of goods sold 

b 



16,155 






c 

N et income or (loss) from sales of inventory . 

►- 



13,449 



13,449 


Miscellaneous Revenue 

Business Code 






11a 

CHANGE IN VALUE OF SPL 



900099 

29,091 



29,091 


b 

OTHER REVENUE 




900099 

7,001 



7,001 


c 











d A II other revenue 










e Total. Add lines lla-lld 


►- 



36,092 





12 

Total revenue. See Instructions 

►- 



2,004,098 

564,181 

0 

318,733 


Form 990 (2010) 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 


All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 





2 

Grants and other assistance to individuals in the 

U S See Part IV, line 22 

27,525 

27,525 



3 

Grants and other assistance to governments, 
organizations, and individuals outside the U S See 

Part IV, lines 15 and 16 





4 

Benefits paid to or for members 





5 

Compensation of current officers, directors, trustees, and 
key employees .... 

294,879 

98,678 

141,380 

54,821 

6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 





7 

Other salaries and wages 

702,780 

458,102 

85,207 

159,471 

8 

Pension plan contributions (include section 401(k) and section 

403(b) employer contributions) .... 





9 

O ther employee benefits. 





10 

Payroll taxes. 





a 

Fees forservices (non-employees) 

Management. 





b 

Legal. 





c 

Accounting. 





d 

Lobbying. 





e 

Professional fundraising services See Part IV, line 17 . 





f 

Investment management fees. 

49,481 


49,481 


g 

Other. 

188,590 

147,147 

7,299 

34,144 

12 

Advertising and promotion .... 

6,517 

5,126 


1,391 

13 

Office expenses. 

133,036 

80,768 

10,501 

41,767 

14 

Information technology. 





15 

Royalties 





16 

Occupancy . 

114,028 

91,059 

11,597 

11,372 

17 

Travel. 

156,728 

116,424 

21,638 

18,666 

18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 





19 

Conferences, conventions, and meetings .... 

70,845 

24,543 

10,284 

36,018 

20 

Interest. 





21 

Payments to affiliates ....... 





22 

Depreciation, depletion, and amortization. 

82,355 

68,794 

6,790 

6,771 

23 

Insurance. 





24 

0 ther expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule 0 ) 





a 

PLEDGE WRITE-0 FFS 

25,000 

25,000 



b 

AWARD DINNER EXPENSE 

-79,144 



-79,144 

c 






d 






e 






f 

A II other expenses 





25 

Total functional expenses. Add lines 1 through 24f 

1,772,620 

1,143,166 

344,177 

285,277 

26 

Joint costs. C heck here ] if following 

SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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Part X 


Balance Sheet 


Page 11 



(A) 

Beginning of year 


(B) 

End of year 


1 

Cash —non-interest-bearing. 



308,567 

1 

875,680 


2 

Savings and temporary cash investments. 

. 



2 



3 

Pledges and grants receivable, net. 

. 


1,039,607 

3 

696,955 


4 

Accounts receivable, net. 



8,709 

4 

15,410 


5 

Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 






Schedule L. 




5 



6 

Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4 9 5 8(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 




>Sr 

<b 

iT> 

v> 

< 


Schedule L. 




6 


7 

Notes and loans receivable, net. 

. 

. 


7 


8 

Inventories for sale or use. 

. 

. 

40,484 

8 

42,166 


9 

Prepaid expenses and deferred charges. 

. 

. 

31,276 

9 

20,532 


10a 

Land, buildings, and equipment cost or other basis Complete 

Part VI of Schedule D 

10a 

2,731,617 





b 

Less accumulated depreciation. 

10b 

1,696,538 

1,018,775 

10c 

1,035,079 


11 

Investments —publicly traded securities . . 

. 

. 


11 



12 

Investments—other securities See Part IV, line 11 

. 

. 

6,281,377 

12 

6,765,350 


13 

Investments —program-related See Part IV, line 11 




13 



14 

Intangible assets. 




14 



15 

Otherassets SeePartIV,linell. 

. 

. 


15 



16 

Total assets. Add lines 1 through 15 (must equal line 34) . 

. 


8,728,795 

16 

9,451,172 


17 

Accounts payable and accrued expenses 



199,053 

17 

130,518 


18 

Grants payable. 




18 



19 

Deferred revenue. 




19 


</• 

20 

Tax-exempt bond liabilities. 




20 


21 

Escrow or custodial account liability Complete Part IV of Schedule D . 

. 


21 


s 

(t; 

22 

Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 






□ 


persons Complete Part 11 of Schedule L . 

. 

- 


22 



23 

Secured mortgages and notes payable to unrelated third parties 

. 


158,468 

23 

158,468 


24 

Unsecured notes and loans payable to unrelated third parties 

. 

. 


24 



25 

0 ther liabilities Complete Part X of Schedule D. 



20,827 

25 

19,382 


26 

Total liabilities. Add lines 17 through 25 . 



378,348 

26 

308,368 

■/I 

O 

o 


Organizations that follow SFAS 117, check here ► p" and complete lines 27 
through 29, and lines 33 and 34. 




c 

re 

27 

U nrestricted net assets . 



1,965,613 

27 

2,805,419 

re 

CD 

28 

Temporarily restricted net assets . 



1,890,233 

28 

1,837,541 

K-i* 

c 

29 

Permanently restricted net assets . 



4,494,601 

29 

4,499,844 

3 

LU 

Cf 


Organizations that do not follow SFAS 117, check here ► | and complete 
lines 30 through 34. 




./I 

30 

Capital stock or trust principal, or current funds .... 

- 



30 


./I 

31 

Paid-in or capital surplus, or land, building or equipment fund 

. 

. 


31 


■/' 

<1 

32 

Retained earnings, endowment, accumulated income, or other funds 



32 


<iS 

33 

Total net assets or fund balances. 



8,350,447 

33 

9,142,804 

z 

34 

Total liabilities and net assets/fund balances. 



8,728,795 

34 

9,451,172 


Form 990 (2010) 































































































Form 990 (2010) 


Page 12 


Part XI 


Reconcilliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI 


F 


1 

2 

3 

4 

5 

6 


Total revenue (must equal Part VIII, column (A), line 12) 

■ 

2,004,098 

Total expenses (must equal Part IX, column (A), line 25). 

2 

1,772,620 

Revenue less expenses Subtract line 2 from line 1 

Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A)) 


231,478 

8,350,447 

Otherchangesinnetassetsorfundbalances(explaininScheduleO) 

Net assets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)). 

5 

6 

560,879 

9,142,804 


Part XII 


Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part XII 


F 


Accounting method used to prepare the Form 990 I Cash F Accrual I Other_ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 

b Were the organization's financial statements audited by an independent accountant 7 . 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility foroversight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

d If "Yes "to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a separate basis, consolidated basis, or both 

I Separate basis F Consolidated basis | Both consolidated and separated basis 



Yes 

No 

2a 


No 

2b 

Yes 


2c 

Yes 



3a 

b 


As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 

Single A udit A ct and 0 M B C ireular A -13 3 7 ... 3a 

If "Yes," did the organization undergo the required audit or audits 7 If the organization did not undergo the required 3b 
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 


No 


Form 990 (2010) 































lefile GRAPHIC 


jarint 


- DO NOT PROCESS I As Filed Data - 


SCHEDULE A 

(Form 990 or990EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

_► Attach to Form 990 or Form 990-EZ. ► See separate instructions._ 


DLN: 934932700003011 

|0 M B No 1545-0047 


2010 


Open to Public 
Inspection 


Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Employer identification number 


Part I 


_ | 54-6052427 _ 

Reason for Public Charity Status (All organizations must complete this part.) See instructions 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 


1 | A church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 

2 | A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 | A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 r A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enterthe 

hospital's name, city, and state 


5 r 
e r 

7 F 


s r 
9 r 


io r 
n r 


e r 


f 

g 


h 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 331/3% of its supportfrom contributions, members hip fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 197 5 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a | Type I b | Type II c | Type III - Functionally integrated d | Type III - 0 ther 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 50 9(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 
check this box r 

Since August 17, 2006, has the organization accepted any gift orcontribution from any ofthe 

following persons 7 _ 


(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) 


Yes 

No 

and (in) below, the governing body ofthe the supported organization 7 

ng(i) 



(ii) a family member of a person described in (i) above 7 

Hg(ii) 



(iii) a 35% controlled entity ofa person described in (i) or (ii) above 7 

llg(iii) 




Provide the following information about the supported organization(s) 


(i) 

Name of 
s upported 
organization 

(ii) 

El N 

(iii) 

Type of 
organization 
(described on 
lines 1-9 above 

or IRC section 

(see 

instructions)) 

(iv) 

Is the 

organization in 
col (i) listed in 
your governing 

document 7 

(v) 

Did you notify the 
organization in 
col (i) of your 
s upport 7 

(vi) 

Is the 

organization in 
col (i) organized 
in the U S 7 

(vii) 

A mount of 
s upport 

Yes 

No 

Yes 

No 

Yes 

No 



















































Total 











For Paperwork Reduction Act Note e, seethe Instructions for Form 990 


Cat No 11285F 
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Part II 


Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(1) 
(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

(a) 2006 

(b) 2007 

(c) 2008 

(d) 2009 

(e) 2010 

(f) Total 

1 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 
grants ") 

1,407,141 

1,563,646 

1,781,399 

980,118 

1,340,064 

7,072,368 

2 

Tax revenues levied forthe 
organization's benefit and either 
paid to or expended on its 
behalf 







3 

The value ofservices or fac ilities 
furnished by a governmental unit to 
the organization without charge 







4 

Total. Add lines 1 through 3 

1,407,141 

1,563,646 

1,781,399 

980,118 

1,340,064 

7,072,368 

5 

The portion oftotal contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 

(f) 






1,363,634 

6 

Public Support. Subtract line 5 from 
line 4 






5,708,734 


Section B. Total Support 


(a) 2006 

(b) 2007 

(c) 2008 

(d) 2009 

(e) 2010 

(f) Total 

1,407,141 

1,563,646 

1,781,399 

980,118 

1,340,064 

7,072,368 

267,199 

164,740 

133,007 

134,895 

187,013 

886,854 







730 

1,894 

405 

10,147 

7,001 

20,177 






7,979,399 


Calendar year (or fiscal year 
beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
IV ) 

11 Total support (Add lines 7 
through 10) 

12 Gross receipts from related activities, etc (See instructions ) 

13 First Five Years If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, 

check this box and stop here ►! 


12 


3,722,743 


Section C. Computation of Public Support Percentage _ 

14 Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 

15 Public Support Percentage for 2009 Schedule A, Part II, line 14 


14 

71 540 % 

15 

7 6 510 % 


16a 33 1/3% support test —2010. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►F 

b 33 1/3% support test—2009. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10%-facts-and-circumstances test —2010. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 

is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain 
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization ►r 

b 10%-facts-and-circumstances test— 2009. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 is 10% or more, and ifthe organization meets the "facts and c ire umstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization ►r 

18 Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►r 
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Part III 


Schedule A (Form 990 or 990-EZ) 2010 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the orqamzation fails to qualify under the tests listed below, please complete Part II. 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

5 The value ofservices orfacilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of$5,000 or 1% ofthe 
amount on line 13 forthe year 
c Add lines 7a and 7b 

8 Public Support (Subtract line 7c 
from line 6 ) 


Section B. Total Support 


Calendar year (or fiscal year beginning 

m) 

9 Amounts from line 6 

LOa Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 

June 30, 1975 _ 

Add lines 10a and 10b_ 

Net income from unrelated 
business activities not included 
in line 10b, whether or not the 

business is regularly carried on_ 

Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 

IV ) _ 

Total support (Add lines 9, 10c, 

11 and 12 ) _____ 

First Five Years Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a section501(c)(3) organization, 
check this box and stop here ►! 



Section C. Computation of Public Support Percentage 


15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 18 

19a 33 1/3% support tests—2010. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 

organization ►r 

b 33 1/3% support tests—2009. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

20 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►r 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanations 
required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any 
additional information. (See instructions). 
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efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


SCHEDULE D 

(Form 990) 

Supplemental Financial Statements 


Complete if the organization answered "Yes," to Form 990, 

Department of the Treasury 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Internal Revenue Service 

► Attach to Form 990. ► See separate instructions. 


DLN: 93493270000301 


0 M B No 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Employer identification number 

54-6052427 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 

Total numberat end ofyear 
Aggregate contributions to (during year) 

Aggregate grants from (during year) 


Aggregate value at end ofyear 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 


f Yes V No 


I Part II 


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only forchari table purposes and notforthe benefit ofthe donorordonoradvisor, orforany otherpurpose 

conferring impermissible private benefit r Yes r NO 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation ofland for public use (e g , recreation orpleasure) r Preservation ofan historically importantly land area 
r Protection of natural habitat r Preservation of a certified historic structure 

r Preservation of open space 


Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year 

Held at the End of the Year 

Total number of conservation easements 2 a 


b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17/06 2d 

t N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the taxable year _ 


Number of states where property subject to conservation easement is located ►_ 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement ofthe conservation easements it holds 7 


\~ Yes No 


Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ _ 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n) 7 


| Yes 


Part III 


9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete ifthe orqamzation answered "Yes" to Form 990, Part IV, line 8. 


la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 


(i) Revenues included in Form 990, Part VIII, line 1 
(") A ssets included in Form 990, Part X 


Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items 


Revenues included in Form 990, Part VIII, line 1 


“ Assets included in Form 990, Part X 


For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 


Cat No 52 28 3 D 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a F Public exhibition d F Loan or exchange programs 

b F Scholarly research e r 0 ther 

c F Preservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 

5 Du ring the year, did the organization solicit or receive donations of art, historical treasures or other similar _ _ 

assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 I Yes F No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If "Yes," explain the arrangement in Part XIV and complete the following table 


F Yes F No 


c Beginning balance lc 

d Additions during the year Id 

e Distributions during the year le 

f Ending balance If 

2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If "Yes," explain the arrangement in Part XIV 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


F Yes F No 


I Part V 


(a)Current Year 


(b)Prior Year 


(c)Two Years Back (d)Three Years Back (e)Four Years Back 


la Beginning of year balance .... 3,473,822 3,050,335 4,562,062 

b Contributions. 5,350 3,656 111,383 

c Investment earnings or losses . . . 606,396 777,793 -1,535,140 

d Grants or scholarships. 

e Other expenditures for facilities 259,794 -357,962 87,970 

and programs. 

f Admmistrative expenses .... 

g End of year balance. 3,825,774 3,473,822 3,050,335 

2 Provide the estimated percentage ofthe year end balance held as 

a Board designated or quasi-endowment ►- 0 ° /o 

b Permanent endowment ►- 0 0/ ° 

c Term endowment ►- 0 0/ ° 

3a A re there endowment funds not in the possession ofthe organization that are held and administered for the 

organization by Yes 

(i) unrelated organizations. 3a(i) Yes 

(ii) related organizations. . 3a(ii) _ 

b If "Yes" to 3a( 11 ), are the related organizations listed as required on Schedule R 7 . 3b 

4 Describe in Part XIV the intended uses ofthe organization's endowment funds 


Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


I Part VI 


Description of investment 


(a) Cost or other (b)Cost or other (c) Accumulated 


basis (investment) basis (other) 


depreciation 


(d) Book value 


la Land . 

b Buildings. 

c Leasehold improvements. 

d Equipment.| 1,053,420 

e Other. 


Total. A dd lines 1 a-1 e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 



1,035,079 


































IPart VIl| 


(b)B ook value 


Schedule D (Form 990) 2010 


Investments—Other Securities. See Form 990, PartX, line 12. 


(a) Description ofsecurity orcategory 
(including name ofsecurity) 


(l)Financial derivatives 


(2)Closely-held equity interests 


(3)0 ther 

(A)CASH EQUIV-POOLED INVEST 


(B) EQUITIES - POOLED INVEST 


(C) FIXED INC - POOLED INVEST 



(c) M ethod of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) M 6,765,350 


Investments—Proaram Related. See Form 990, PartX, line 13. 


Ipart VIII 


(a) Description of investment type 


(b) Book value 


(c) M ethod of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


I Part IX 


(b) Book value 



Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of Liability (b) Amount 


Part X 


Federal Income Taxes 


ANNUITY PAYABLE 


ANNUITY PAYABLE 



Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) f 


19,382 


2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 


Schedule D (Form 990) 2010 


















































Schedule D (Form 990) 2010 


Part XI 


Page 4 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) forthe year Subtract line 2 from line 1 

Net unrealized gams (losses) on investments 

Donated services and use offacilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 


10 


2,004,098 


1,772,620 


231,478 


560,879 


560,879 


792,357 


Part XII 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Total revenue, gams, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gams on investments .. 

Donated services and use offacilities .. 

Recoveries of prior year grants . .. 

0 ther (Describe in Part XIV ) .. 

Add lines 2a through 2d .. 

Subtract line 2efrom line 1 . . 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV). 

Add lines 4a and 4b. 


2 a 

560,880 

2 b 


2 c 


2 d 

79,144 


4a 


4b 


49,481 


483,973 


Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) 


2 e 


4c 


2 , 110,668 


640,024 


1,470,644 


533,454 


2,004,098 


Part XIII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


Total expenses and losses per audited financial 
statements. 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use offacilities. 

Prior year adjustments. 

O ther losses. 

Other (Describe in Part XIV). 

Add lines 2a through 2d.. 

Subtract line 2efrom line 1.. 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV). 

Add lines 4a and 4b. 


2 a 


2b 


2c 


2d 

79,145 


4a 


4b 


4 9,4 81 


Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 


2 e 


4c 


Part XIV 


Supplemental Information 


1,802,284 


79,145 


1,723,139 


49,481 


1,772,620 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 


Ident if ier 

Return Reference 

Explanation 


PART III, LINE 1A 

AS WITH MANY MUSEUMS AND LIBRARIES, THE 
FOUNDATION'S COLLECTION OF DOCUMENTS, 
HISTORICAL DATA, PERSONAL PROPERTY, AND BOOKS 

ARE NOT INCLUDED IN THE STATEMENTS OF FINANCIAL 

POSITION THE CURATOR OF MILITARY HISTORY AT THE 

SMITHSONIAN INSTITUTE APPRAISED THE COLLECTION 
ATA VALUE OFAPPROXIMATELY $7 MILLION IN 1972 
ACCESSIONS AND DEACCESSIONS SINCE THAT TIME 

HAVE NOT BEEN APPRAISED 


PART III, LINE 4 

THE GEORGE C MARSHALL FOUNDATION'S MUSEUM, 
LIBRARY AND ARC HIVES FURTHER THE EXEMPT PURPOSE 

OF THE ORGANIZATION TO EDUCATE THE GENERAL 
PUBLIC, STUDENTS, AND SCHOLARS ON THE CHANGING 
ROLE OFTHE UNITED STATES DURING THE 2 0TH CENTURY 

IN MILITARY AND DIPLOMATIC AFFAIRS AS SEEN 

THROUGH THE LIFE AND EXAMPLE OFGEORGE C 

MARSHALL THE MUSEUM, LIBRARY, AND ARCHIVES 
FULFILLTHE FOUNDATION'S MISSION BY COLLECTING, 
INTERPRETING, EXHIBITING, EDUCATING, AND 
RESEARCHING THE IDEALS, VALUES AND MATERIAL 
OBJECTS ASSOCIATED WITH GENERAL MARS HALL AND 

HIS CONTEMPORARIES TYPES OF OBJECTS INCLUDE 
ARTIFACTS, DOCUMENTS, AND PHOTOGRAPHS RELATING 
TO THE PERSONAL AND PROFESSIONAL LIFE OF GENERAL 
MARSHALL, MATERIALS RELATED TO THE MILITARY AND 
DIPLOMATIC CONTEMPORARIES OF GEORGE C MARSHALL 

ASWELLASTHE UNITED STATESARMED FORCESAND 
ARMED FORCES OF OTHER NATIONS, 1898-1959, 

MILITARY MEMORABILIA 18 98 -19 59 , A N D EPHEMERA 

RE LA TINGTOTHECOLDWA RE RA, 1946-1990 INTOTAL 
THE MUSEUM HOUSES A COLLECTION OF MORE THAN 

2,400 MARSHALL-ERA ITE M S, IN C LU DI N G T H E NOBEL 

PRIZE FOR PEACE THE MARSHALL LIBRARY AND 

ARCHIVES HOUSE MORE THAN TWO MILLION DOCUMENTS 
ON MILITARY AND DIPLOMATIC HISTORY, A GROWING 
ROSTER OF FULL-TEXT DIGITAL COLLECTIONS ON ITS 

WEB SITE, MORE THAN 2,800 MAPS FROM WWI AND WWII, 

A WORLD-CLASS COLLECTION OF PROPAGANDA POSTERS, 
MORE THAN 30,0 00 PHOTOGRAPHS FROM THE OFFICE OF 
WAR INFORMATION AND THE SIGNAL CORPS, AND MORE 
THAN 400 MOTION PICTURE REELS FROM WWII AND THE 

POST WAR PERIOD 

DESCRIPTION OFINTENDED USE 

OF ENDOWMENT FUNDS 

PART V, LINE 4 

THE ORGANIZATION'S PERMANENT ENDOWMENT FUNDS 

ARE INTENDED TO SUPPORT THE ONGOING ACTIVITIES 

OFTHE ORGANIZATION IN PERPETUITY INCLUDING THE 
LIBRARY AND ARCHIVES, SCHOLARSHIPS, EDUCATION 

AND PROGRAM SERVICES, AWARDS, AND OTHER 
ACTIVITIES 

PART XII, LINE 2D - OTHER 
ADJUSTMENTS 


FUNDRAISING DIRECT EXPENSES 79,144 

PART XII, LINE 4B - OTHER 
ADJUSTMENTS 


INVESTMENT RETURN NET OF AMOUNT AVAILABLE TO 
SUPPORT CURRENT OPERATIONS 483,9 73 

PART XIII, LINE 2D - OTHER 
ADJUSTMENTS 


FUNDRAISING DIRECT EXPENSES 79,145 
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Additional Data 


Software ID: 

Software Version: 

EIN: 54-6052427 

Name: GEORGE C MARSHALL RESEARCH FOUNDATION 


Form 990, Schedule D, Part VII - Investments— Other Securities 


(a) Description ofsecurity orcateory 
(including name ofsecurity) 

(b)Book value 

(c) Method ofvaluation 

Cost or end-of-year market value 

CASH EQUIV-POOLED INVEST 

54,123 


EQUITIES - POOLED INVEST 

3,457,094 


FIXED INC - POOLED INVEST 

703,596 


ABSOLUTE RETURN FUNDS 

1,731,930 


TIPS 

182,664 


REAL ESTATE 

358,564 


NATURAL RESOURCES 

202,960 


PVT EQ/VENTURE CAPITAL 

74,419 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 

0 M B No 1545-0047 

2010 

Open to Public 
Inspection | 

Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 

Employer identification number 

54-6052427 


Part I 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 


1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply 


a 

r 

Mail solicRations 

e 

r 

Solicitation of non-government grants 

b 

r 

Internet and e-mail solicitations 

f 

r 

Solicitation of government grants 

c 

r 

Phone solicitations 

g 

r 

Special fundraising events 

d 

r 

In-person solicitations 





2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services 7 | yes I No 

b If "Yes, "list the ten highest pa id individuals or entities (fund raisers) pursuant to agreements unde rwhich the fund raiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 


(i) Name and address of 
individual 

or entity (fundraiser) 

(ii) Activity 

(iii) Did 

fundraiser have 
custody or 
control of 
contributions 7 

(iv) Gross receipts 
from activity 

(v) A mount paid to 
(or retained by) 
fundraiser listed in 

col (i) 

(vi) A mount paid to 
(or retained by) 
organization 

Yes 

No 












































































3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50083H 
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Part II 


Page 2 


Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 






(a) Event #1 

MARSHALL AWARD 

(b) Event #2 

(c) O ther Events 

(d) T otal Events 
(Add col (a) through 
col (c)) 





LUNCHEON 


(event type) 

(total number) 





(event type) 


1 

i 

Gross receipts 


269,500 



269,500 

0 £ 

2 

Less Charitable 
contributions 


256,000 



256,000 

3 

Gross income (line 1 
minus line 2) 


13,500 



13,500 


4 

Cash prizes 


0 




<s> 

<b 

V) 

c 

<b 

Cl 

5 

Non-cash prizes 


403 



403 

6 

Rent/facility costs 

. 

0 




7 

Food and beverages 


29,755 



29,755 

15 

<i> 

8 

Entertainment 






C 

9 

Other direct expenses 


49,388 



49,388 


10 

Direct expense summary 

Add lines 4 through 9 

n column (d). 

.► 

79,546 


11 

Net income summary Combine lines 3 and 10 in 

column (d). 

QQBEX92 

-66,046 


Part III 


Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


Revenue 




(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) O ther gaming 

(d) T otal gaming 
(Add col (a) through 
col (c)) 



Gross revenue 






CO 

■1> 

2 

Cash prizes 






Vi 

C 

<!■ 

Cl 

3 

Non-cash prizes 






15 

4 

Rent/facility costs 






£ 

Cl 

5 

Other direct expenses 







6 

Volunteer labor 

■ 

1 Yes % 

V No 

V Yes 

\~ No 

% 

r Yes % 

I - No 


7 

Direct expense summary 

Add lines 2 through 5 in column (d) . 

■ ■ ■ i 

.► 



8 

Net gaming income summary Combine lines 1 and 7 in column (d) . 

. . . 




9 Enter the state(s) in which the organization operates gaming activities _ 

a Is the organization licensed to operate gaming activities in each of these states 7 .. | yes I No 

b If"No," Explain _ 


10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year 7 
b If "Yes," Explain _ 


I Yes I N o 


Schedule G (Form 990 or 990-EZ) 2010 
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DLN:93493270000301 

Schedule I 




O M B No 1545-0047 

(Form 990) 


Grants and Other Assistance to Organizations, 

Governments and Individuals in the United States 


2010 

Department of the Treasury 
Internal Revenue Service 


Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990 


Open to Public 

Inspect ion 

Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 

Employer identification number 

54-6052427 

General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance 7 ..... 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 


F Yes F No 


Part II 


Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II can be 

duplicated if additional space is needed.► F 


1 (a) Name and address of (b)EIN (c) IRC Code (d)Amountofcash (e) Amount of non- (f)Methodof (g)Descriptionof (h)Purposeofgrant 

organization section grant cash valuation non-cash assistance orassistance 

orgovernment if applicable assistance (book, FMV, 


appraisal, 

other) 



2 Enter total number of section 501(c)(3)and government organizations 

3 Enter total number of other organizations. 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 


Schedule I (Form 990) 2010 
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Part III 


Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 


(a)Type of grant or assistance 

(b)N umber of 
recipients 

(c)A mount of 
cash grant 

(d)A mount of 
non-cash assistance 

(e)Method ofvaluation 
(book, 

FMV, appraisal, other) 

(f )Description of non-cash assistance 

(1) MARSHALL UNDERGRADUATE 

SCHO LARS GRANTS 

11 

3,250 

455 

WHO LESALE PURCHASE 

PRICE 

BO 0KS 0 N GEORGE C MARSHALL 

(2) BARUCH FELLOWSHIPS 

10 

21,150 




(3) NATIONAL HISTORY DAY AWARD 

1 

1,500 

50 

FMV 

BO 0KS 0 N GEORGE C MARSHALL 

(4) STATESMAN AWARD - GEORGE C 
MARSHALL HIGH SCHOOL 

2 

500 

60 

FMV 

BO 0KS 0 N GEORGE C MARSHALL 

(5) MARSHALL AWARD FO R STRATEGIC 
STUDIES WRITING 

1 

500 

















Part IV 


Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 


Ident if ier 


Return Reference 


Explanation 


OTHER INFORMATION 


PART IV 


THE ORGANIZATION'S GRANTS ARE AWARDED FOR SCHOLARLY RESEARCH THERE ARE NO NON-CASH GRANTS 
THE MARSHALL UNDERGRADUATE SCHOLAR GRANTS ARE $250/STUDENT THE BARUCH FELLOWSHIP GRANTS ARE 
GENE RALLY IN THE $300 TO $2,7 00 RANGE THERE ARE NO NON-CASH GRANTS MARSHALL UNDERGRADUATE 
SCHOLARS WORK UNDER THE DIRECTION OF A PROFESSOR AT THEIR HOME UNIVERSITY AND ATTEND TWO 
WORKSHOPS AT THE FOUNDATION THEIR RESEARCH EFFORTS ARE ADVISED BY THE FOUNDATION PROGRAM 
DIRECTOR AND A FOUNDATION FA CU LIT Y ADVISOR BARUCH FELLOWSHIP AWARDEES ARE EXPECTED TO 
PRODUCETANGIBLE EVIDENCE OF SCHOLARLY ACCOMP LI SHMENTS WITHIN A YEAR OF RECEIVING THE GRANT 
RECIPIENTS MUST FURNISH AN ACCOUNTING OF HOWTHE GRANT FUNDS WERE SPENT 10% OF THE AWARD IS 
WITHHELD UNTIL THE FINAL PRO DUCT IS COMPLETED THE ORGANIZATION RETAINS COPIES OF FINAL 
RESEARCH PAPERS FOR BOTH GRANT PROGRAMS 


Schedule I (Form 990) 2010 
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Schedule J 

Compensation Information 

(Form 990) 

For certain Officers, Directors, Trustees, Key Employees, and Highest 


Compensated Employees 


► Complete if the organization answered "Yes" to Form 990, 

Department of the Treasury 

Part IV, question 23. 

Internal Revenue Service 

► Attach to Form 990. ► See separate instructions. 


DLN: 93493270000301 


0 M B No 1545-0047 


Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


2010 


Open to Public 
Inspection 


Employer identification number 


54-6052427 


I Part I E 


uestions Regarding Compensation 


la Check the appropiate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

r First-class or charter travel F Housing allowance or residence for personal use 

r Travel for companions r Payments for business use of personal residence 

r Tax idemmfication and gross-up payments r Health or social club dues or initiation fees 

r Discretionary spending account r Personal services (e g , maid, chauffeur, chef) 

b Ifany ofthe boxes in line la are checked, did the organization followa written policy regarding payment or 
reimbursement orprovision of all the expenses described above 7 If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO/Executive Director, regarding the items checked in line la 7 

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe 
organization's CE0/Executive Director Check all that apply 

r Compensation committee r Written employment contract 

r Independent compensation consultant | Compensation survey or study 

r Form 990 ofotherorgamzations F Approvalby the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
ora related organization 

a Receive a severance payment or change-of-control payment from the organization or a related organization 7 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any oflines 4a-c, list the persons and provide the applicable amounts fo reach item in P art III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization 7 
b A ny related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization 7 
b A ny related organization 7 

If "Yes," to line 6a or6b, describe in Part III 



7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4(a)(3) 7 If "Yes," describe 
in Part III 


No 


8 



No 


9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c) 7 


9 





































age 2 


Schedule J (Form 990) 2010 

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 


Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, PartVII, line la 


(A )Name 


(B) Breakdown ofW-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxable 


(E) Total of columns 

(F) Compensation 



(i) Base 
compensation 

(ii) Bonus & 

(iii) Other 


other deferred 

benefits 


(B)(i)-(D) 

reported in prior 



incentive 

reportable 


compensation 




Form 990 or 



compensation 

com pensation 






Form 990-EZ 

(1) BRIAN D SHAW - 

0) 

201,686 

0 


0 

0 


0 

201,686 

0 

EX-0 FFICIO 

(M) 

0 

0 


0 

0 


0 

0 

0 


( 2 ) 



( 9 ) 

( 10 ) 
( U ) 
( 12 ) 
( 13 ) 
( 14 ) 
( 15 ) 
( 16 ) 


Schedule J (Form 990) 2010 
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Part III 


Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 


Ident if ier 

Return 

Reference 

Explanation 


PART I, LINE 
1A 

THE BOARD APPOINTED BRIAN SHAW PRESIDENT IN JANUARY 2008 SINCE HE RESIDES IN RICHMOND,THE BOARD DETERMINED AN APARTMENT 
SHOULD BE PROVIDED FOR HIM IN LEXINGTON, VA THE RE NT AND CO ST OF UTILITIES ARE ADDED TO HIS ANNUAL COMPENSATION AS NON- 
MON ETA RY INCOME AND ARE INCLUDED IN HIS W-2 WAGES 


Schedule J (Form 990) 2010 
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SCHEDULE M 
(Form 990) 


NonCash Contributions 


DLN:93493270000301 


OMB No 1545-0047 


Department of the Treasury 
Internal Revenue Service 


Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


►Complete if the organization answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

► Attach to Form 990. 


| Part I 


Types of Property 


(a) (b) 

Check if Number of Contributions or items 
applicable contributed 


2010 


Open to Public 
Inspection 


Employer identification number 


54-6052427 


(c) (d) 

Noncash contribution amounts Method of determining oncash contribution 
reported on Form 990, Part VIII, line amounts 

_ig_ 


27 ,7 99 |SA LE 0 F STOCK 


1 Art—Works of art 

2 A rt—H istorical treasures 

3 A rt—Fractional interests 

Books publications _^_ 

5 Clothing and household ' ' ' S§3j 

goods. .^_ 

6 Cars and other vehicles . 

7 Boats and planes . 

8 Intellectual property 

9 Securities—Publicly traded X 2 

10 Sec unties—C losely held 

stock.. 

11 Securities—Partnership, 

LLC, or trust interests ._ 

12 Securities—M iscellaneous 

13 Q uahfied conservation 
contribution—H is tone 

structures.. 

14 Q uahfied conservation 

contribution—O ther . ._ 

15 Real estate—Residential ._ 

16 Real estate—Commercial 

17 Real estate—0ther . 

18 Collectibles. 

19 Food inventory .... _ 

20 Drugs and medical supplies 

21 Taxidermy. 

22 H istorical artifacts 

23 Scientific specimens . ._ 

24 A rcheological artifacts 

EXPENSE 

FORGIVENESS 

25 Other* ( -TRAVEL ) X _1__ 

26 Other ►(_)_ 

27 Other ►(_)_ 

28 0 ther ► (_) _ 

29 N umber of Forms 8283 received by the organization during the tax year for contributions 
forwhich the organization completed Form 8283, Part IV, Donee A c knowledge me nt 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it 
must hold for at least three years from the date ofthe initial contribution, and which is not required to be used 

for exempt purposes for the entire holding period 7 ... . 

b If "Yes," describe the arrangement in Part II 



56 FAIR MARKET VALUE 


31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 

contributions 7 . 

b If "Yes," describe in Part II 

33 Ifthe organization did not report revenues in column (c)fora type ofproperty forwhich column (a) is checked, 
describe in Part II 
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Part II 


Supplemental Information. Complete this part to provide the information required by Part I, lines 30b 
32b, and 33. Also complete this part for any additional information. 

Identifier Return Reference Explanation 

Schedule M (Form 990) 2010 
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SCHEDULE O 

(Form 990 or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


DLN:93493270000301 


0 MB No 1545-0047 


Supplemental Information to Form 990 or 990-EZ 


2010 


Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 


Employer identification number 


Open to Public 
Inspection 


54-6052427 


















Identifier 


Return 

Reference 


Explanation 






FORM 990, PART 

VI, SECTION B, LINE 
12C 

THE PRESIDENTS EXECUTIVE ASSISTANT KEEPS A FILE OF ALL SUBMITTED CONFLICT OF INTEREST 
STATEMENTS AND CONTACTS TRUSTEES, OFFICERS, AND EMPLOYEES WHO DO NOT RESPOND IN A 

TIMELY MANNER THE SECRETARY OF THE BOARD REVIEWS THE RESPONSE LIST SEVERAL TIMES A 

YEAR AND ALSO REQUESTS REMINDER NOTICES, IF NECESSARY 















Identifier 


Return Reference 


Explanation 


FORM 990, PART VI, THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST, WHISTLEBLOWER, AND 
SECTION C, LINE 19 DOCUMENT RETENTION POLICIES ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE THE FORM 990 
AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST 








Identifier 

Return Reference 

Explanation 

CHANGES IN NET ASSETS OR FUND BALANCES 

FORM 990, PART XI, LINE 5 

NET UNREALIZED GAINS ON INVESTMENTS 560,879 
















Identifier 


Return Reference 


Explanation 


EXPLANATION OF 
AUDITED FINANCIAL 
INFORMATION 


THE FOUNDATION PREPARES ITS FINANCIAL INFORMATION THE AUDITED FINANCIAL INFORMATION 
REFLECTS THE CONSOLIDATED FINANCIAL POSITION OF GEORGE C MARSHALL RESEARCH 
FOUNDATION AND GEORGE C MARSHALL OUTREACH, INC THE FINANCIAL INFORMATION IN THIS 
RETURN REFLECTS ONLY THE GEORGE C MARSHALL RESEARCH FOUNDATION FURTHER 
INFORMATION ABOUT THE GEORGE C MARSHALL OUTREACH, INC IS AVAILABLE IN SCHEDULE R 
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SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37. 


Attach to Form 990. ►- See separate instructions. 

Department of the Treasury 

Internal Revenue Service 



DLN: 93493270000301 


0 M B No 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

Employer identification number 

GEORGE C MARSHALL RESEARCH FOUNDATION 

54-6052427 


Part I 


Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 


Name, address, and EIN of disregarded entity 


(b) (c) (d) (e) (f) 

Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 

or foreign country) entity 



Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 


Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code section 


(e) 

Public charity status 
(if section 501(c)(3)) 


(g) 

(0 Section 512(b)(13) 

Direct controlling controlled 

entity organization 
































Schedule R (Form 990) 2010 
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liHTTTTl Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 

because it had one or more related organizations treated as a partnership during the tax year.) 


(a) 

(b) 

(c) 

Legal 

(d) 

Name, address, and EIN of 

Primary activity 

domicile 

Direct controlling 

related organization 


(state or 

entity 



foreign 

country) 




(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 



(0 

Share of total income 



(g) 

Share of end-of-year 
assets 

(h) 

Disproprtionate 

allocations? 

(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 

0) 

General or 
managing 
partner? 

(k) 

Percentage 
ow nership 


Yes 1 No 


Yes 1 No 




Part IV 


Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, 
or trust) 

(0 

Share of total income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Percentage 
ow nership 

(1) GEORGE C MARSHALL OUTREACH INC 

PO BOX 1600 

LEXINGTON, VA24450 

27-0626474 

BID & PERFORM 

GOVT CONTRACTS 

FOR FD'S 

CHARITABLE 

PURPOSE 

VA 

GEORGE C MARSHALL 

RESEARCH 

FOUNDATION 

C 



100 000 % 
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Part V 


Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 


Note. Complete line 1 ifany entity is listed in Parts II, III orlV 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 7 
a Receipt of ( i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to other orgamzation(s) 
c Gift, grant, or capital contribution from other orgamzation(s) 
d Loans or loan guarantees to or for other orgamzation(s) 
e Loans or loan guarantees by other orgamzation(s) 


f Sale ofassets to other orgamzation(s) 
g Purchase ofassets from other orgamzation(s) 
h Exchange of assets 

i Lease of facilities, equipment, or other assets to other orgamzation(s) 


j Lease of facilities, equipment, or other assets from other orgamzation(s) 

k Performance of services or membership or fundraising solicitations for other orgamzation(s) 
I Performance of services or membership or fundraising solicitations by other orgamzation(s) 
m S ha ring of facilities, equipment, mailing lists, or other assets 
n Sharing of paid employees 


o Reimbursement paid to other organization for expenses 
p Reimbursement paid by other organization for expenses 


q Other transfer of cash or property to other org amzation(s) 
r Other transfer of cash or property from other org amzation(s) 



Yes 

No 




la 


No 

lb 


No 

lc 


No 

Id 

Yes 


le 


No 




if 


No 

ig 


No 

lh 


No 

li 


No 




Ij 


No 

lk 


No 

11 


No 

lm 

Yes 


In 

Yes 





lo 

Yes 


ip 


No 




iq 


No 

lr 


No 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of other organization 

(b) 

Transaction 

type(a-r) 

(c) 

Amount involved 

(d) 

Method of determining amount 
involved 

(1) GEORGE C MARSHALL RESEARCH FOUNDATION 

D 



(2) GEORGE C MARSHALL RESEARCH FOUNDATION 

O 



(3) 




(4) 




(5) 




(6) 





Schedule R (Form 990) 2010 
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Part VI 


Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


(a) (b) (c) (d) (e) (f) (g) (h) 

Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or 

(state or foreign partners end-of-year allocations? amount in box managing 

country) section assets 20 of Schedule K-l partner? 

501(c)(3) (Form 1065) 

organizations? 


Yes No Yes No Yes No 
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Part VII 


Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 


Ident if ier 


Return Reference 


Explanation 


Schedule R (Form 990) 2010 








Additional Data 


Software ID 
Software Version 


Name 


54-6052427 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



(C) 

Position (check all 
that apply) 


DAVID M ABSHIRE 
TRUSTEE 


J STEWART BRYAN 
TRUSTEE 


CHRISTINE K CARRICO 
TRUSTEE 


RO BERT B CHARLES 
TRUSTEE 


RICHARD A CO DY 
TRUSTEE 


CHARLES W DYKE 
TRUSTEE 


GEO RGE W FO RESMAN 
TRUSTEE 


THOMAS H HENRIKSEN 
TRUSTEE 


JOHN P JUMPER 
TRUSTEE 


WALTERH KAN STEINER III 
TRUSTEE 


JO HN M KEANE 
TRUSTEE 


RO BERT H LAMB 
TRUSTEE 


THOMAS MORRIS 
TRUSTEE 


L F PAYNE JR 
TRUSTEE 


J H BINFORD PEAY III - EX-OFFICIO 
TRUSTEE 


THOMAS R PICKERING 

TRUSTEE _ 

KURT A POLK 
TRUSTEE 


JAMES R ROEBUCK JR - EX-OFFICIO 
TRUSTEE 


JACK RUDIN 
TRUSTEE 


KENNETH P RUSCIO - EX-OFFICIO 
TRUSTEE 


BRIAN D SHAW- EX-OFFICIO 
PRESIDENT 


THOMAS G SLATER JR - EX-0 FFI CIO 
TRUSTEE 


RICHARD FTIMMONS 
TRUSTEE 


0 LIN L WETHINGTO N 
TRUSTEE 


JAMES J WINN JR 
TRUSTEE 


s n 


(D) 

Reportable 
compensation 
from the 


(E) 

Reportable 
compensation 
from related 


id _ ~n 
m O o 

3 i 


organization (W- organizations 
2/1099-MISC) (W- 2/1099- 

MI SC) 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 














































































































































Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 


(A) 

Name and Tit 1 e 

(B) 

A verage 
hours 

per 

week 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099- 
M I SC) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

Individual tiustes 
or dirsctor 

3 

a 

5 

,— t 

2 

£■ 

a 

a> 

Officei 

■I' 

3 

T> 

o 

'-r J - 

m 

® 

3 ? 

= (Q 

13. —■ 
o 

? " 

Id o 
o 

ZD 

_■ 

TD 

ip 

_■ 

<z> 

R. 

a> 

Cl 

~n 

o 

_■ 

SAMUEL B WITT III 

TRUSTEE 

2 00 

X 






0 

0 

0 

JACK N MERRITT 

TRUSTEE 

2 00 

X 






0 

0 

0 

JOHN A WOLF - EX-OFFICIO 

TRUSTEE 

0 00 

X 






0 

0 

0 

CLIFFORD MILLER YONCE 

TRUSTEE 

0 00 

X 






0 

0 

0 

JOHN B ADAMS JR 

BOARD CHAIRMAN 

8 00 

X 






0 

0 

0 

RO BERT J FITCH 

BOARD VICE CHAIRMAN 

2 00 







0 

0 

0 

CARO L WHEELER 

BOARD SECRETARY 

50 00 



X 

■ 

■ 

■ 

75,594 

0 

0 


























































Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 


4d. Other program services 

(Code ) (Expenses $ 183,215 including grants of $ ) (Revenue $ 49,343 ) 

MUSEUM AND MUSEUM SHOP - THE ORGANIZATION OPERATES THE GEORGE C MARSHALL MUSEUM WHICH WAS OPEN TO THE 
PUBLIC 6 DAYS A WEEK THROUGHOUT 2010 AND RECEIVED MORE THAN 7,500 VISITORS INCLUDING SCHOOL GROUPS, 

VET ERA NS,ACTIVE DUTY PE RSONNEL, NATIONAL AND INTERN ATIONAL VISITORS INTEREST ED IN WO RLD WAR II, AND THE 
GENERAL PUBLIC THE MUSEUM CARES FOR AND MAINTAINS A VALUABLE COLLECTION OF DOCUMENTS AND ARTIFACTS 
FRO M GEORGE C MARSHALLAND WO RLD WARS I AND II 

(Code ) (Expenses $ 51,323 including grants of $ ) (Revenue $ ) 

PUB LI CATIONS - TOPICS, THE SEMI-ANNUAL NEWSLETTER PUBLISHED BY THE FOUNDATION, REPO RTS ON PROGRAMS, 
EVENTSAND NEWSOFTHE FOUNDATION 







